
 
                                P.O. BOX 200701, Helena, MT  59620-0701 

 
APPLICATION FOR RAPTOR PROPAGATION PERMIT 

 
NAME OF APPLICANT__________________________________________________ 
 
ADDRESS______________________________________________________________ 
     Box or Street 
 
                               City                                                           State                       Zip 
 
Birds you wish to have listed on permit for purposes of propagation in captivity. 
 
__________________  _______________  __________________ 
__________________  _______________  __________________ 
__________________  _______________  __________________ 
__________________  _______________  __________________ 
      Band Number              Sex    Species 
 
$20 Fee Enclosed___________ 
 
Date______________________   ______________________________ 
        Signature of Applicant 
 
Please attach a copy of federal application & supplementary materials. 
 
 
Montana law prohibits the department from compiling lists for public distribution without 
permission of each person on the list.  If you wish to be included on the list of raptor 
propagators for public distribution, please sign the statement below.  You will not be 
included on the list if you do not sign. 
 
You have my permission to include my name on the list of raptor propagators for public 
distribution. 
 
Return to:     ____________________________________ 
Enforcement Division      Signature 
Fish, Wildlife & Parks 
PO Box 200701    ____________________________________ 
1420 E. 6th Ave.      Date 
Helena, MT  59620-0701 
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